\ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62~002658

1oo } g STATE FILE NUMBER
trict No. ___f'_p.-___--_-__-___Primary Registration District No. _-____<l._/ Registrars No. _____ % ___________

AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

2. COUNTY M C 0 ) & STATE MQ b. COUNTY Maza ” sdmission)

I~ +b. CCI)I“Y‘(H outside corporata limits, give TOWNSHIP only) Length of stay in 1b —¢, CITY — - R Inside Limits

ol 74 » 7 )a. Yrs. S A ercon v BRe O

c. FULL NAME OQF (if NOT in hospital, give location} ¥ Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

RN 320 Groadmay __|"™E0 520 Grooduwas |0 e

3. NAME OF DECEASED First ' Middie Last 4. DATE Menth Day Year

{Type or print) A eoha,ﬂd - L ‘/ca DgAFTH Jg A /é /9@

5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] [8. DATE OF BIRTH | 9+ AGE {last birthday) |iF UNDER 1 YEAR | iF UNDER 24 HR

idowe ivore nth ] ours it
(A Bl V ) 27 i ) S £ ] i B L

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 117BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

ing most of working life, even jf retired)
_éé.fg_%émzf- ' - @con Coudlv, Mol £1J A7
13a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME Yi. NAME OF HUSBAND OR WIFE
Jobn Locas Aver Wea/Fers Lydio Luocas

15. WAS DECEASED EVER IN U.5. ARMED FORCES? e sLmLTAL 17. INFORMANT Address

(Yes, noﬁgknown) | {1f yes, gir%abu: detes of service) _”/J L/d//ﬂ' 4— 2C 7.5 M S0, /)Zﬂ .

18. CAUSE OF DEATH (Enter only one cause per lina for sororurma—re INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . &'&M’ ONSET AND DEATH
IMMEDIATE CAUSE () W Lé{—QM-‘
oV
~ Y
Canditions, if any,]  * DUE TO (b) W"& / M

which gave rise to

above cause ([»),

stating the under. MWW"' / .
lying cause lest. DUE TO {£)

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING DEATH but pot related to lhazrmmal PART |1}, o nled weas female was

disease dition Qivemin PART 1 (a v t erdva pragnancy in last 90 days.
WM M——- ] O Yes I O Ne I 0 Unknown

20a. ACCIDENT SUI|C:|]DE HOMCIICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter neture of injury in PART 1 or PART Il of item 18.)
m}

TDATE AMENDED

DOCUMENT

19. WAS AUTOPSY
PERFORMED?
YesO NoO

20c. TIME OF Hour Month, Day, Year
INJURY a.m. -
p.m,

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J

21, 1 attended the deceased from /?é c Mand East saw h;!m alive 0
Death .occurred at. ; 00 L/ on the date stated above, and to the best of myfkdowledge, from the rauses stated.

22a 90?!.\1‘0!5 2 &fmg %ESS l - . j ;;?5;22

23a. BURIAL, CREMATION, { 23b. DATE 23¢. NAME OF CEMETERY QR CREMATORY 23d. LOCATICON (City, tewn, or county) (State)

MOVAL (Specify} e, A Saen Ceral  Alec

NERAL DIRECTOR ADDRES 25. DATE RECD. BY LOCAL REG. |25, GISTRAR'S SIGNATUR§

YUt sie s ZHpoon Mo | [~ 1I-bv

{Licensed Embalmer’s Staternent on Reverse Sida) i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER '

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by , Student Embalmer No.______ -

working under my personal supervision.

Student Signedmz_m_

Signature of Student Embalmer
-~
Licensed Embalmer No. ‘945 77

P. 0. Address_ ZH RLBH _JHe,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for revacation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




